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Thank you for participating in this survey. In order for this study to be useful, it is important that you answer each question as
thoughtfully and honestly as possible. All of your answers will be kept strictly confidential. Again, thank you very much for being an
important part of this project.

1.

INSTRUCTIONS

All of the questions should be answered by marking one of the answer spaces. If you do not find an answer that fits exactly, use
the one that comes closest. If any question does not apply to you, or you are not sure what it means, just leave it blank.

. Your answers will be read by a computer. To help this, please do the following:

Use only a blue or black ballpoint pen or a pencil. Please do not use magic marker or a felt-tip pen.
Carefully make heavy marks inside the ovals.

Erase cleanly any answer you wish to change.

Make no other marks or comments on the answer pages.

when it reads y bur sur ‘ev:

. Please mark only one answer, except where it says otherwise.
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. What is your ch 1d's curi >nt gr .de lcvel?

What is your child's age?

. Is your child fema's ¢ - malz?

What is your relationship to this child? (Mark all that apply.)

. What language is spoken most often at home?

The next 2 questions ask about your child's health status and health conditions.

6. How would you describe your child's health status?

7. Has a doctor or nurse ever told you that your child has diabetes?

The next 9 questions ask about asthma.

8. Has a doctor or nurse ever told you that your child has asthma?

10.

11.

12.

13.

If you answered “No,” go to Question #17

Does your child still have asthma?

Symptoms of asthma include coughing, wheezing, shortness of breath, chest tightness or phlegm production when your child does
not have a cold or respiratory infection. During the past 30 days, on how many days did your child have any symptoms of asthma?

During the past 30 days, on how many days did his or her asthma make it difficult for your child to stay asleep?
During the past 12 months, how much did your child limit his or her usual activities due to asthma?

During the past 12 months, about how many days of school did your child miss because of his or her asthma?
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14. Has a doctor, nurse, or asthma educator ever taught you what to do when your child has an asthma episode or attack?

15. An Asthma Action Plan, sometimes called an Asthma Management Plan, is a printed form with asthma treatment directions from
your child's doctor. It tells you what asthma medications your child should take and what asthma “triggers” your child should
avoid. It also tells you how to know if your child's asthma is getting worse and what to do if it gets worse, such as when to change
the amount or type of medicine and when to call the doctor or go to the emergency room. Has a doctor, nurse, or asthma educator
ever given you an Asthma Action Plan for your child?

16. Have you ever taken a course or class on how to manage your child's asthma?

The next 2 questions ask about autism.

17. Does your child currently have autism, PDD-NOS, Asperger's Disorder, or atypical autism?

If you answered “No,” go to Question #19

18. Does your child receive special education services for autism, PDD-NOS, Asperger's Disorder, or atypical autism at school?

The next 9 questions . sk abc 1t heai'h care :ovi raze aad ¢ ental ca e.

19. What kind of heal'h care/_overage does.y our child hase?

20. How long ago did your child.last visit the dentist for preventive dental care such.as check-ups and dental cleanings?
(Include dental hyyienists /s wei' as a | types « f dertis's.)

21. During the past 12:mon hs, has y our chill been { eated for'a dental condition such as toothaches, decayed teeth or cavities, broken
teeth, or bleeding gu ns' (Da no! in:lude 7isits t¢ an orthHdontist for braces.)

22. During the past 12 months, was there a time when your child needed dental care but could not get it at that time?

If you answered “No,” go to Question #24

23. The last time your child could not get the dental care they needed, what was the main reason they couldn't get care?
(Please mark only one.)

24. Do you have any kind of insurance that pays for some or all of your child's DENTAL CARE? (Include health
insurance obtained through work or purchased directly, as well as government programs like MaineCare.)

25. Has your child ever had dental sealants placed on his or her teeth at either your dental office or through a school
program? (Sealants are a clear or white material placed on the chewing surface of teeth to prevent cavities.)

26. Has your child ever received fluoride varnish treatments at either your dental office or through a school program?

27. During the past 3 months, how many days of school has your child missed because of dental problems?
(Do not include routine dentist/orthodontist visits.)

The next 3 questions ask about protection from the sun.

28. When tyour child is outside for more than one hour on a sunny day, how often does he or she wear sunscreen with an
SPF of 15 or higher?



29. On a sunny day, when your child is outside for more than 15 minutes between 11 a.m. and 3 p.m., how often does he or she do
one of the following: stay in the shade, wear clothes covering most of his or her arms and legs, or wear a hat?

30. During the past 12 months, has your child had any sunburns? A sunburn is any reddening or burn of the skin that
lasts until the next day.

The next question asks about exposure to tobacco smoke.

31. How many people living in the same household as your child smoke cigarettes, cigars, or pipes inside the house?
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The next 4 cucstiors-askaboutvokicls-anaike saisty.

32. How ofi :in'does your clila ride in ¢ bloste : cai szat?

33. When your child rides in a car, truck, or van, how often does he or she sit in the back seat?

34. How ofien coes' our ¢aild ' ide with teenage dr. ve1 s, such as oldei broth :rs br isters, relatives, or older friends?

35. How often does your child wear a helmet when riding a bike?

The next 8 quustins ask : bout wl a¢ you - child € ts and drinks.

36. During the past 7 days, how many times did your child drink 100% fruit juices such as orange juice, apple juice, or grape
juice? (Do not count punch, Kool-Aid, sports drinks, or other fruit-flavored drinks.)

37. During the past 7 days, how many times did your child eat fruit? (Do not count fruit juice.)

38. During the past 7 days, how many times did your child eat vegetables, such as carrots, green salad, corn, or green beans?
(Do not count french fries or other fried potatoes.)

39. During the past 7 days, how many times did your child drink a can, bottle, or glass of soda, sports drink, energy drink, or
other sugar-sweetened beverage such as Gatorade, Red Bull, lemonade, sweetened tea or coffee drinks, flavored milk, Snapple,
or Sunny Delight? (Do net count diet soda, other diet drinks, or 100% fruit juice.)

40. During the past 7 days, how many glasses of milk did your child drink? (Count the milk your child drank in a glass or cup, from a
carton, or with cereal. Count the half pint of milk served at school as equal to one glass.gl

41. In the last 12 months, how often did 1}/ou (or other adults in your household) ever cut the size of your meals or skip meals
because there wasn't enough money for food?

42. In the last 12 months, did you ever eat less than you felt you should because there wasn't enough money to buy food?

43. In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough food?



The next 3 questions ask about your child's physical activity level.

44. On an average school day, how many hours does your child watch TV?

45. On an average school day, how many hours does your child play video or computer igames or use a computer
for something that is not school work? (Count time spent on things such as Xbox, PlayStation, an iPod, an
iPad or other tablet, a smartphone, YouTube, Facebook or other social networking tools, and the Internet.)

46. During the 1 as.7 d ys, on hyw ma 1y ¢ 1ys vas 7ou. child pivsiczuly activ: for a total « f
at least 60 minutes per day? (Add up all of the time your child spent in any kind of physical activity that
increased his or her heart rate and made your child breathe hard some of the time.)

The next 2 questions askabgat yo'ir child'..c2{ety.
47. How often do you feel that your child is safe in your community or neighborhood?

48. How often Un.you feel tha vear clild/is s feat sci00l?

The next 4 questions ask about your child's background.

49. Is your child Hispanic or Latino?

50. Which of the following would you say is your child's race(s)? (Mark all that apply.)

51. What is the highest level of education attained by anyone in your child's household?

52. Does your child receive free or reduced priced meals at school?

The Maine Integrated Youth Health Survey is a collaboration between the Maine Center for
Disease Control and Prevention, Maine Substance Abuse and Mental Health Services, and
the Maine Department of Education.
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The Department of Health and Human Services (DHHS) does not discriminate on the basis of disability, race, color, creed, gender, age, or national origin, in admission
to, access to or operations of its programs, services, or activities or its hiring or employment practices. This notice is provided as required by Title II of the Americans
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